
I 

Attorney 


ley's Docket No.: 07039-251001 
Client's Ref. No.: 


COMBINED DECLARATION AND POWER OF ATTORNEY 

a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled RHEUMATOID ARTHRITIS MARKF.KS the specification of which- 


[] 

[X] 
[] 


is attached hereto. 

was filed on March 23.2001 as Application Serial No. 09/816.814. 
was described and claimed in PCT International Application No. _ 
- and as amended under PCT Article 19 on 


filed on 


I hereby state that I have reviewed and understand the contents of the above-identified specification 
including the claims, as amended by any amendment referred to above. 

™ ,n \^°f ed ^ the dut y t0 discl °se all information I know to be material to patentability in accordance with 
Title 37, Code of Federal Regulations, §1.56. 

I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith: 


Dorothy P. Whelan, Reg. No. 33,814 

Monica McCormick Graham, Reg. No. 42,600 

J. Patrick Finn III, Reg. No.44, 109 

H Sanders Gwin Jr., Reg. No. 33,242 

Ruffin B. Cordell, Reg, No. 33,487 

Janis Fraiser, Reg. No. 34,819 

Anita L. Meiklejohn, Reg. No. 35, 283 


Mark S. Ellinger, Reg. No. 34,812 
Ronald C. Lundquist, Reg. No. 37,875 
Richard J. Anderson, Reg. No. 36,723 
M. Angela Parsons, Reg. No. 44,282 
Rene D. Tegtmeyer, Reg. No. 33,567 
J. Peter Fasse , Reg. No. 32,983 


Address all telephone calls to MARK S. ELLINGER, PH.D. at telephone number (612) 335-5070. 

Address all correspondence to MARK S. ELLINGER, PH.D at: 

FISH & RICHARDSON P.C, P.A. 
60 South Sixth Street 
Suite 3300 

Minneapolis, MN 55402 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patents issued thereon. 
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Mentor: JORG J. GORONZY, M.D., PH.D. 
Inventor's Signature: J I ~T *>^°~->^f&}^ Date; 

Residence Address: Ro^este/lvlir^sota ~f 

Citizenship: dimmf (/ y 

Post Office Address: 1 804 Spel Lane S. W. 

Rochester, Minnesota 55902 



Full Name of Inventor: 

Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 


CORNELIA M. WEYAND, M.D, PH.D 


Rochester, Minnesota /\ 
German C-/ 
1804 Spel LaneS.W. 
Rochester, Minnesota 55902 


Date: 


60042354.doc 


Applicant or Patentee: Jorg J. Goronzy et al 

Serial or F J&&& T: *\ 09/816.814 

Filed orL^yVd: t^ KMarch 23. 2Q01 . 

For: ' ^R HEUMATOID ARTHRITIS MARKERS 


# 
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I hereby 

Name of Org^ 
Address of Organization: 


ED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) and 1.27(d)) — NONPROFIT ORGANIZATION 

official empowered to act on behalf of the nonprofit organization identified below: 

MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH 
200 First Street S.W. 
Rochester, MN 55905 


Type of Organization: 

[ ] University or Other Institution of Higher Education 

[X] Tax Exempt Under Internal Revenue Service Code (26 USC 501(a) and 501(c)(3)) 

Nonprofit Scientific or Educational Under Statute of State of the United States of America 
(Name of State: j (C j t ation of Statute: 


n 


[] 
[] 


Sd S^oXSr* """"" RCTe ° Ue SerViCS ^ <26 USC ^'WanlSOKOPBiftoedinfte 

ICSte* o n fX* f emi,iC " U " der S * K ° f SaK ° f *• U » M S *«* ° f ^erica if iocW k 
<Na ° ,eofS,a,K ) (Citation of Statute: , 

[] the specification filed herewith. 

[X] application serial no. 09/816.814 . filed March 23.2001 
[] patent no. issued ' 

aSentS C0 '" ^ ' C, " ^ ""^ " Md — 1 ,ta »<»"*<"* «1— d- — » ft. 

1.9(d) J^^IZS^^?^ ^ " < "" d " M - ' S ™" — « 37 CFR 

Full Name: 

Address: " ~ — . _ 


[] INDIVIDUAL LI SMALL BUSINESS CONCERN H NONPROFIT ORGANIZATION 

false statements may ieoDardize the validitv of th* ann ii*«n™ . . , e un,tea urates Code, and that such willful 

is directed. J eo P ardlze the val '<»ty of the application, any patent issuing thereon, or any patent to which this verified statement 


Name: 


Title: 


Address: 


Rick F. Colvin 


Assistant Treasurer 


200 First Street S.W 
Rochester, MN 55905 


Signature: 


Date: 


